MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=014441

/ / é 0 STATE FILE NUMBER
DO NOT WRITE AMENDED MZMNmW Reglatration District No. -._55.: __%lqllfl’lf *s No. --.g--_....—--—- ’

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before
a. COUNTY St. Loui s A STATE Mg b couNTy Fognie4n  sdmission
b. Ci'l"f {if outside corporate [imits, give TOWNSHIP only} Length of stay in b e CITY Inside Limits

TOWN Kirkwood ’ Mo. TOWN Robertsville 9 Mo. Yes [ No K

. FULL NAME OF (¥ NQT in hospital, give locatian} inside Limi . B
HOSPITAL O ® to neide Limir 4 s (If autside, give lacation} Rewde on Farm

wsttion St Josephs Hospital Yor [ Noll R, Rt. # YedO)' No O
. NAME OF DECEASED First. Middie Last 4, DATE Menth Bay Year

(Type or print) OF
Irene Nall Coffman DEATH March 10 1963
. SEX & COLOR OR RACE 7. Married z Never Married [] [8. DATE OF BIRTH | *- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

F . w. w;d?wed O Divorced [ 10/31/83 79 Months I Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. ‘BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

ﬂ"i%aﬂ“ﬁff’ ing life, even if retired) none Ironton’ MO . . USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Walter Wells Nall Florence Sanner @~  pohn Y. Coffman

15, WAS DECEASED EVER IN U.S. ARMED FORCES] 14 SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nﬁar unknown} I (If yes, give war or dares off Wal ter Coffman . '+26 E . Elliott Ave .

18. CAUSE 0? DEATH (Enter only one cause er Tine for (e, (B], and (cL. . INTERVAL BETWEEN
ART I. DEATH WAS CAUSED B ONSET AND, DEATH

IMMEDIATE CAUSE (9}

Conditions, if any, DUE Tb {b) Lo / ) A LX J %{Z—
which gave rise to )
above cause (IJ,] /

V$ 300
Rev. 4/ 59

lﬂa 3

DATE AMENDED

DOCUMENT

Z, stating the ynder-
lying cause last DUE YO ()

PART 1. OTHER SIGNIFICANT CONDI'I!ONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ill. If deceased was famale wass
disapse condition given in PART {n) . thare a pregnancy in last 90 3

’ Caifisotsa o HidtpdR, | [ov] B ] Cimon

. »
9. WAS AUTOPSY | 20a. DENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
PERFORMED? (m] ] -
YES(O NOX

20c. TIME OF Hour Month, Day, Yesr
INJURY am, .
p.m.

INJURY OCCURRED F0o. PLACE OF INJURY (.9, in ar about hame, | 20f. CITT, TOWN, OR LOCATION
20d. vmﬂe AT WORK [ farm, facmrv, street, office bldg., etc.})
NOT WHILE AT WORK (J J

a0 jed the de d. from. "‘ I 2’1-/ / @ 3 'n;%z_%m_lnd ast saw hwallve On_imb_3—,__
Death d at - ’ m the date stated above, and to the bea!‘af my knowledge, from the causes stated.

3

H;@’ W;ﬁ tifle) N E Aoow Es E; E '/ﬂ z;.p"r/ss ED

23a. BU CREMATIO 23b, DATE 23c. NAME, OFFCEMETERY OR CR| MATOR?( 23d. LOCATION (Ciry, fowe‘ or county) {Stat
): 5 i""”’y 3/13/63 Valhalla Cembtery St. Louls unty Mo.
24. FUNERAL DIRECTOR ADDRES! 25. DATEI RECD. BY LOCAL REG. | 26. STRAR'S 51 URE 2
oM. ) 7.
174

v

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL'CERTIFICA"I'ION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Parker-£#1drich, Webster Grove 3-//- b3

(Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY I.IICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - _ __%, Student: Embalmer No.

licensed EmbalmerMNo. %
P. O, Address

Nofe: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above cénstitutes grounds for revocation of license). :
. . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
o dLiE I this body is not embalmed fact.should be so’ stated above. Pt

working under my personal supervision.

Student

Signature of Student Embalmer




